MISSOURI DIVISION or HEALTH — STANDARD CERTIFlCATE OF DEATH :63-001441

DEP A
RTMENT OF PUBLIC HEALTH AND HELFARI y [ w STATE FILE NUMBER
Registzation, Di . rimary Regun ation District No. _9.?_?'—.-..,.___Regulur sMo, Lo o '

.~ DO NOT WRITE
ON THIS STUB

..'_ PEACE OF DEATH - N 2. USUAL RESIDENCE (\‘Vhere deceased lived. If institition: Residence before
COUNTY STATE b. COUNTY i
N - Jackson * STAE Missouri Jackson | sdmisaion)
b. CITY (If.cutside corporate limits, glve TOWNSHIP onlv] Lengfh nf uav in 1b € CITY tnside Limits

OR was OR
TOWN Kansas City r. 1ow - Kansas City Yo [}CNe O
c. FULL NAME OF (If NOT In hospital, give location) {nside Limits d. STREET (If cutside, give location) Mazice on Farm

instmaion  St, Lukes Hospital Yo X NoO " 5049-Wornall Rd. e 0 NeX

VS 300
Rev. 4/59

i

DATE AMENDED

3. Fw OF DE)CEASED First Middle Last NES DC?FYE Month Day Yowr
ype or print q . N
David T. Beals  Jr. DEATH Jan. 15, 1963
5. SEX & COLOR OR-RACE 7. Marrisdﬁ Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) | If_ UNDER 1 YEel L1F UNDER 24 HR
Male White wiowed 0 Dwvoed O (Sept. 5, 1889 73 Monihs | Doys | [Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durinmﬁrﬁ?g life, even if retired) BO ard Chalrma-n- KanS as C]_ty, MO. U- S. :A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Beals Arista Thurston ' Helen _Beals
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIAY 17. INFORMANT Address

(Yes, no, ar unknuwn), f[f yes, give war of dates of terv Helen Bea.].s , 5049 Wornall Rd

\i
18. CAUSE OF DEATH (Enter anly one cause per Jin — ENTERVAI. BETWEEN
PART I. DEATH WAS CAUSED BY: ’ 4 ONSET AND DEATH

IQAMEDIATE CAUSE (a) L el 4 ATA M /7 . 4 ’ " I
* - :

DOCUMENT

Conditions, If any, DUE TO (&)
which gave rise m’ }

above cause (a), }'
stating the under-
lying cause last.

DUE TO (¢} . ...
PART 1l. OTHER SIGNIFICANT CONDITIONS 'CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased wes  femals  was:
diseasa -condition given in PART | (a) ‘there a pregnancy in last-90 days. *

[O ves [ 0w~ O unknown

"19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature-of injury in PART | or PART 1) of item 18.} {
PERFORMED? a O O .
YES(Q NO[DJ .

20¢. TIME OF Houl Month, Day, Year
INJURY a.m.

, p.m.

20d. INJURY QCCURRED 20e: PLACE OF INJURY {e.g., in or‘about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK - farm, factary, street, office: bidg., etc.)
,NOT WHILE AT WORK [J

“hpgyprm—
21. | attended _fhefdt:eased frfw_m LLIM Tast saw oo alive

Desth occurred  at. s m on the date stated al Jond to fhefst of my knowl

AMENDMENTS ON THIS RECORD_ARE AS FOLLOWS
INSTEAD OF

MEDICAL cznﬁn&non

rd

” D 5720 Ll F, frbsod G

23b’DATE Bt ¥23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar cdunty)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

N,
&1 ”‘é"r'}ig Ton | 1-17-1963 D. W. Newcomer

rs Sons
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAI. REG.
Stine & McClure, Kansas City, Mo /- / 7"

(li:ensed Embalmer’'s Statement on Reverse Slde)

BY. AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

of by _
|
.. working under my personal supervision.
g Student

! © Signatyre of Student Embalmar

., Student Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with:the above constitutes grounds for revocation of license).

If-embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.,




